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Ripgé iog District No.
DO NOT WRITE g
©N THIS STUB AMENDED —Mﬁ—m—l‘—lﬁﬁr

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY, admission)
VS 300 a Tackdon Mo, a4 -
Rev. 4/59 % b. c&v (I¥ outside torporate limits, giye TOWNSHIP only) Length of stay in 1b €. c&;\f -~ tnside Limits
w . L3
s TOWN it 78 Mo, ._1own  Pleagsant Hill Yesi No O
1 5 c. '}:'I%EPI:‘TAT 0% {If NOT in"hospital, give lecgtion) inside Limirs d. :['l)'REETS {Iif cutside, give location) Reside on Farm
DRES
[
P FQ; \; < INSTITUTION C) Honnital | Y0 No £Y 500 Locust Yes O No X
_—J Jd Fi
3 3. (?AME OF DE)CEASED First Middla . Last 4. DS'IE Month Day Year
Ype of print 7 EB M F
- ") L/ a3 L/ 10 p SoNVy vinm 5 5 7662
(2 5. SEX 167 cotor or RACE 7. Married Never Married (1 |8. DATE OF BIRTH/] # AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
~ + Widowad Divorced [J Months | Days Hours Min.
5 7 Male White 7=6-71884 78,

10a. USUAL OCCUPATION (lee kind of work dona | 10b_&IND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mpat ‘3 working life, even if retired) . . N
Ta , Rimby Missouni UBA

é 2
7 0 9 B ' 13a. FATHER'S NAME * 13b. MOTHER'S JMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= h - » .
) Dan Bindsong Manquenite RLde/z. Susie Bindsong
8 z wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
> < ! (Yes, or unknown)| (I yes, give war or dates of servic; N . .
9M. 200 | . il Swd.Le Bindsong Pleasant Hill Mo
-~ o [ 18. CAUSE OF DEATH (Enter only one cause per line hd INTERV AL BETWEEN
-lo‘ < E PART |.' DEATH WAS CAUSED BY: . - ONSET AND DEATH
o . = + IMMEDIATE CAUSE (o) M M - ﬁ‘.&clﬂ.l
" cl@ 0 :
S 12 e : «
127 T ™ = af - - Conditians, if any, BUE TO {b)
- v |5 which gave rise to
I |z above cause {a),
13 g]_: = stating the under-
. lying cause lasl. DUE TO (c)
cz) ! z PART II. OTHER SIGNIFiCANI CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 1li. ¥ deceased was  femals was
g disease condition given in PART | {a) there a pregnancy in last $0 days.
" .
E N § . [D Yes | O Ne | O Unknown
' g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)
i PERFORMED? a (m] 0
A s} YES [] NO
- .
z £ T | 0 TiME OF  Boul.  Month, Day, Year
< = INJURY m. )
b4 o w p-m.
-] = -
Z oo 20d. INJURY QCCURRED 20s. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
E - WHILE AT WORK - farm, factory, street, office bidg., eic.)
6 . rﬂ + NOT WHILE ATWORKET . *[ 4 |
o o o 5-:7 - T
s o g é @ 21. | attendsd the deceased from \f- ’ = ‘-o 1o, - i&nd last saw m"i‘* On—i‘:#‘—&—
@ ; m] Death occurred at. /a y ] “ &_rn on tha date stated above, and to tIEe best of my knowledge, from tbe avses stated.
[TT] = P N .
w W 2 w 12 | =5 {Degres uditie] 22c. DATE SIGNED
=] & g o4 % -
= B EL 256
o 23b. DATE 23¢. NAME OF CEMETERY OR C 23d. LOEATION (City, town, or county} (State)
. 3 . . . .
2 e : I = /0 {2- Pleasant #. Pleasant Hill Missoundi
s < | 74, FUNERAL DIREC ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG, R'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

la hereby cerhfy that 1he body whose name is recorded on the reverse side of this certificate was embalmed by me,

- \ .
3 .. .5_. ~, . . --_\._ -,f‘_-._

Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
’ Licensed Embalmer No.
P.O. Addressw_ow )k-d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
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R Y AN
A . . '
~ - Al T * . - o ko
. L ~ c Lt - . , * %. ‘e
4 “ i‘. iy -
-, e



